Proceedings of the Royal Society of Medicine 84 shows the morbid changes of dermatomyositis in the skin and muscles. The condition at present appears to be stationary.
The aetiology of dermatomyositis is not known but it is commonly regarded as an infection. There are superficial affinities on the one hand with pellagra and on the other hand with pink disease in children. In this boy there is no evidence either of defective diet or of photo-sensitivity.
DiscUs8ion.-Dr. J. T. INGRAM said this was the samne type of case as he had reported in 1935, though in his case the condition had not been so severe. He had described it as dermatomyositis and poikilodermia Jacobi. There were two groups of literature, one dealing with dermatomyositis and another dealing with poikilodermia. He thought these conditions were related to one another. In many cases of poikilodermia a muscular disturbance had been noted, and nearly all the dermatomyositis cases had a peculiar change in the skin, noted as erythema or pigmentation. Would Professor Vitts investigate the creatinin nletabolism and also the effect of physostigmine ?
Dr. MITCHELL HEGGS said that he had seen several cases of this condition, including one in a boy aged 10 and one in a man aged about 20. Like the patient in Professor Witts' case, they had both shown the condition on the face, particularly round the eyes, and in these cases too the lesion had begun as an erythema. They had differed from Professor Witts' patient, however, in that they complained of pain and had shown definite swelling in the muscles, which were almost as hard as wood. Both patients had appeared to have a diminished resistance to streptococcal infection. One-after a long and complete investigation at Nottingham General Hospital-had come to St. Mary's Hospital, had happened to become infected with scarlet fever, and died twenty-four hours after the onset. The other had shown a recurrence of muscle-pain and stiffness with each attack of tonsillitis, the swelling of the muscles subsiding slowly after the attack.
Dr. G. B. DOWLING said that the condition was more acute in this case than in the one which he had shown at the last meeting (Proceedings, 1936, 29, 714, Sect. Derm., 54) , but the skin lesions were exactly the same. It would have to be decided, sooner or later, whether this group, to which Petges had given the name poikilo-dermatomyositis, was related to poikilodermia of Jacobi. There was a marked difference in the histological picture; in the poikilodermia of Jacobi there were always nodules of dense cellular infiltration immediately beneath the epidermis, which were to be seen, clinically, as tiny papules. In no case of dermatomyositis had this infiltration been seen, and in no case of poikilodermia Jacobi had there been evidence of serious disease of the muscles.
Dr. F. PARKES VEBER said there were many varieties of dermatomyositis, and the classification had been comiplicated by cases of generalized sclerodermia having been given that nailme.
The most important part of the treatment was to keep these patients more or less in bed and under observation for a long time, not allowing them to go out, because of the possibility of a fatal relapse or fatal infection with pneumonia. If fair recovery ensued at the end of six or twelve months the patient could be considered lucky. The dermatitis had cleared up and the papular eruption had become pigmented macules. Pilula hydrargyri, gr. iv b.d., was given. 6.1.36: The Wassermann reaction was negative. No further treatment was given and the condition remains the same.
1I.-AMrs. D., aged 45, when first seen, 3.7.35, had a hard chancre on the fourchette. Spirochaetes were present and the Wassermann reaction was positive (+ ±). 5.7 grin. "914" and 2-0 grm. bismuth were given for over ten weeks and potassium iodide for two weeks. On 18.9.35 the Wassermann reaction was negative. A fairly severe generalized arsenical dermatitis then developed and was treated by injections of thiostab. 2.11.35: The patient had an attack of herpes zoster on the left side of the thorax and a violaceous papular eruption, with lesiorns in the mouth. 20.11.35: The herpes was healed; a few of the papules had small vesicles at the apices. Pilula hydrargyri, gr. iv, b.d., was given and continued until 21.1.36, when hydrargyrum cum creta, gr. i, t.d.s., was substituted. The papules had now become pigmented macules.
4.2.36: The Wassermann reaction was again negative. No further treatment has been given and the condition remains the same.
These two cases were treated by the same brand of " 914" from consecutive batches.
Are they examples of biotropism, or are they to be classed as drug eruptions, due either to arsenic or to some impurity ? Discussion: Dr. FREUDENTHAL said that both these cases showed clinically and histologically, more or less similarity with lichen planus, but that did not necessarily mean that the condition was lichen planus. Clinically, other diseases might imitate lichen planus, for example, lichen syphiliticus planus, scrofulous lichen planus, lichen amyloidosus, &c. The rash appeared a short time after novarsenobillon was given, and that fact strongly favoured the idea that this was a drug eruption imitating lichen planus.
Dr. H. GORDON: Had both cases had arsenical dermatitis preceding the lichen planus ?
[Dr. STUART: Yes.] Dr. KLABER said that last year he had shown before the Section the case of a woman who developed annular lichen planus some months after her last injection of arsenic and bismuth, when the Wassermann reaction had become negative. Other comparable cases had been described and appeared to exclude the possibility that the eruption, in these cases, at any rate, arose directly as a result of syphilis or the drugs employed to treat it. This particular group seemed to imply that true lichen planus could be in some way activated by preceding syphilis or one of the drugs usually employed in its treatment.
Dr GORDON said that if one regarded these two cases of lichen planus as an example of biotropism the long latent period was unusual. When known infectious disorders, such as herpes simplex or herpes zoster, occurred after the administration of novarsenobillon they usually came in the middle of a course or shortly after the end.
In both these cases the eruptions had occurred some months after the termination of the course and after an arsenical dermatitis. It seemed probable that this latter was of importance, possibly as an agent in sensitizing the skin.
Morphcea.-R. T. BRAIN, M.D. I. A., a girl, aged 17, single, had noticed the appearance of white areas of skin on the neck for about nine months. The areas slowly spread and in the lower part the skin became slightly raised. No symptoms of any kind were observed. Her
